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no recollection at this time of having observed it in any case, in which the 
patient had not laboured under an attack of remittent or intermittent fever, 
within a month or six weeks previous to the commencement of the disease 
causing death. 

In conclusion, I would observe, that all my remarks in regard to the 
symptoms, treatment, and post-mortem appearances of remittent fever, are 
made with reference to the disease as it prevails here in Montgomery, and 
in its immediate vicinity, for, as I have before observed, these may all vary 
in different localities. “ Romm scribo et in JEre romano .” 


Art. III.— Jin account of a remarkable case of Injury of the Head. By 
William Forman, M. D., of Princeton, N. Jersey. 

The elevated functions of the Brain, its extensive sympathies, and its 
immediate relations to the moral and intellectual phenomena, give to its 
injuries and diseases a character more exalted than those of any other part 
of our structure. It is only by a series of careful observations upon the seat 
of these lesions, and connecting the parts they involve with the particular 
functions impaired or suspended, that we can ever hope to arrive at any¬ 
thing like truth in our researches after the specific locality of its various 
powers, whether these relate to its action as a physical organ, or to its 
higher connection with the operations of the mind. With this conviction 
I offer to the profession the following case of injury of the cerebrum, which, 
if it present nothing hew in regard to the functions of this organ, it sup¬ 
plies to the chain of results derived from experiments on inferior animals, 
an additional link obtained directly from the brain of man. For the account 
of the accident and its immediately attending circumstances, I am indebted 
to ray talented young friend and former pupil, Dr. Clayton Blackwell, who 
says:—“At eleven o’clock on Friday morning, Sept. 546, 1845, Mr. R. S. 
B., aged 17 years, a student in the College at Princeton, accompanied by 
two of his young friends, came to the house of my father, a mile and a half 
distant from the village, on a shooting party, and while preparing for the 
sport of the day, he accidentally discharged his gun, and the contents (duck 
shot) passing the left side of his head, tore away the ear above the concha, 
together with a portion of the scalp and temporal muscle, making a fright¬ 
ful wound in the integuments, and producing a compound comminuted 
fracture and depression of the lower and middle part of the parietal bone. 
He leaped into the air and fell upon his face on the ground. He was 
insensible, convulsed, and bleeding profusely from the wound. There was 
some hemorrhage also from the nostrils, and I should think that he lost in 
all a quart of blood. His pulse was imperceptible. Having no means at 
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command by which I could render him any assistance, his companions 
were dispatched to the village for his friends, and a physician. You 
being absent, Drs. Dunn and Alexander visited him. Before their arrival, 
however, reaction had taken place. He had vomited several times, and 
spoken frequently, exclaiming, ‘Boys! Boys!’ and once, when addressed 
by name, he answered ‘What?’ The wound was now occupied with 
coagulated blood, and a small quantity of brain. The fracture comprised a 
little more than an inch in width of the inferior part of the parietal bone, 
and was bounded posteriorly by a line, extending from the centre of the 
meatus auditorius externus to nearly a right angle with the sagittal suture, 
from which there proceeded under the integuments anteriorly two fissures, 
including between them two deeply depressed fragments, the inferior, or 
that next to the squamous suture, being much the larger. 

“Dr. Dunn pronounced the injury in itself mortal, and that it must 
quickly terminate. Indeed, he thought him dying, and even to dress the 
wound a work almost of supererogation. The blood, however, was washed 
off, the chasm filled with lint, and a bandage applied. During these ser¬ 
vices, the patient evinced great sensibility, exhibiting signs of pain on the 
slightest touch of the parts. After the completion of the dressing, his pulse 
was small and feeble. The friends of the young gentleman now had him 
conveyed to the village, to the house of the late Prof. Dod, from whom he 
received every care ahd attention that affection could devise, or kindness 
bestow. Through the remainder of the day and night, and the following 
day, he was partially comatose, though easily aroused; his breathing was 
slow and at times stertorous. He vomited occasionally, and the matter 
ejected was mixed with blood. His pulse was slow, beating but forty- 
three strokes per minute, and very feeble. The pupils nearly natural in 
size, and not devoid of sensibility to light. Temperature of the skin below 
the healthy standard.” 

27th. At nine o’clock on this (Saturday) evening, having returned to my 
home, I visited the patient in consultation with Dr. Dunn and Dr. J. S. 
Darcey, of Newark, and found him in the situation described by Dr. Black- 
well. After a careful examination of the fracture, it was agreed that a por¬ 
tion of the bone should be removed by means of “ Hey’s Saw,” large 
enough to allow the use of the elevator to restore the depressed pieces to 
their natural level, while symptoms should dictate the treatment to be after¬ 
wards pursued. 

The performance of the operation was referred to Dr. Darcey, who, after 
making an incision through the integuments of sufficient extent to permit 
the free use of the saw, removed a portion of the parietal bone somewhat 
triangular in shape, about an inch in its longest direction, and eight lines 
wide at its base. The larger fragment was elevated to its proper position, 
while the smaller, of an irregular quadrilateral figure, about eight lines by 
four, beaten down upon the dura mater, and entirely detached from its 
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natural connection, was removed. About three lines above the superior 
edge of the elevated fragment, the pulsation of the brain brought into view, 
through a rent in the dura mater, another piece of bone, a scale, almost 
entirely from the inner table of the skull, of an irregular figure, and half 
an inch in its greatest diameter. On the removal of this a gush of brain 
followed, which continued to flow, until half a wineglassful was computed 
to have been lost. 

The wound being cleaned, a dressing of lint with simple cerate and com¬ 
presses, secured with adhesive straps and a roller, was applied, and the 
patient placed in bed. It may be proper to state that the edges of the lace¬ 
rated scalp were retracted from those of the temporal muscle more than 
half an inch, much swollen, and so irritable that removing the hair pre¬ 
paratory to the operation, and the necessary handling of them during its 
performance, subjected him to great apparent suffering. His pulse rose 
immediately to eighty strokes in a minute, and the night was passed in 
alternations of coma and restlessness. The wound discharged so much 
blood and brain that the dressings and pillow were saturated with them. 

28/A. Has been restless through the day, frequently rising from his bed, 
and strongly resisting every attempt to prevent him from doing so. Pulse 
110 , small and compressible; skin soft, and below the healthy temperature. 
Tongue natural, with the exception of a delicate veil of white. Bowels not 
having been moved since the accident, an injection was given him at four 
o’clock, P. M., which operated well. 

29/A. Action of the iris healthy; all other symptoms as yesterday. Dr. 
Dunn, having withdrawn from further attendance on the case, at four o’clock, 
P.M., I dressed the wound, a proceeding which was rendered necessary by 
the rigid unyielding condition of the bandages, and the excessive fetor of 
the accumulated discharges. The adhesive straps used to secure the 
dressings after the operation for elevating the depressed bone, were all 
found detached, and a large fungus cerebri was seen projecting through the 
aperture in the cranium. This substance was not composed of pure brain, 
nor covered by any of the membranes of that organ. Neither was it formed 
of coagulated blood, as Mr. Abernethy supposed some of these productions 
to be; but it was an organized body, springing from the brain, and subsist¬ 
ing by its own mode of nutrition. The whole surface of the wound, the 
pericranium, the temporal muscle, and the edges of the scalp, are pouring 
out an abundant secretion of pus. The ulcer was carefully cleansed, and 
dressed with simple cerate, while compresses wet with lime-water were 
applied to the fungus after the manner of Sir Astley Cooper. 

30/A. For the first time since the accident, he manifested a return of 
consciousness last evening, hy answering correctly such questions as were 
proposed to him, and by a ready compliance with whatever requests were 
made of him; though he is still incoherent at times, muttering deliriously 
the expression of his bewildered thoughts. He attempted to relate some- 
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thing this morning, but could not confine his attention to the subject suffi¬ 
ciently long to enable him to do it intelligibly, and after a laboured but 
unsuccessful effort, of which he seemed himself to be conscious, abandoned 
it in despair, exclaiming “ I can’t.” About noon his mother was permit¬ 
ted to visit him, for the first time since the operation. He recognized her 
at once, and taking her hand, embraced her with the tenderest affection. 
Since four o’clock this afternoon, has been very restless. Pulse eighty, 
small, and quick. Skin on the inferior parts of the body and lower extre¬ 
mities, below the natural temperature, while over the chest it is hotter than 
in health. Tongue white, and thirst urgent. Directed rice-water and 
lemonade for his drink; and as his bowels had not been moved since the 
day before yesterday, requested half a pint of infusion of senna to be given 
him. 

October 2d. Consciousness and intelligence improving, though his speech 
is still occasionally incoherent. He made an exclamation to Prof. Dod, this 
afternoon, of the impropriety of which he seemed suddenly to catch the 
sense, when he remarked apologetically, “ I did not intend to say that. I 
often express what I do not mean.” Respiration, which has heretofore 
been laboured, is much improved. Temperature more equal, but below 
the healthy range. Face slightly flushed. Pulse sixty-two, in the recum¬ 
bent position, but rises to 90, after walking across the room, which he will 
occasionally do. There is some appearance of granulations on the edges 
of the wound, but the bone is everywhere denuded, and commencing ne¬ 
crosis evident. Discharge abundant and excessively fetid. 

The above note of his situation was made after my morning visit. At 
eleven o’clock he had a slight chill, which was followed by symptoms of 
fever. His pulse rose to 110, but was small and vibrating. The carotids 
throbbed violently; his face was flushed and bronzed. Temperature of the 
surface generally high. Mind wild and wandering. 

Make cold applications to the head, and give him a pint of the common 
injection immediately. 

Evening .—The injection brought away considerable feculent matter, 
and reduced his pulse, which continued small and compressible, to 92. 
He is partially comatose. Tongue covered with a thick white fur. Deglu¬ 
tition difficult, jind his upper lip much swollen, and covered with an erup¬ 
tion of exceedingly small vesicles. 

3d— morning. Stupor continues; contractility of the iris healthy. Re¬ 
spiration difficult; pulse eighty, and offers rather more resistance to the 
fingers than it has heretofore. Tongue dry and brown. Lips and teeth 
beset with sordes. 

Evening. Articulation and deglutition suspended all day. An examina¬ 
tion of the mouth and throat disclosed the following condition of their lin¬ 
ing membrane. From near the roots of the upper incisor teeth, extending 
backward over the velum palati, uvula, lateral half arches, and fauces, as 
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far down the pharynx as I could see, it was covered with a thick, closely- 
adhering yellowish pellicle. After an unsuccessful attempt to remove it 
with the forceps and a mop, in which 1 did not detach more than would 
have covered half a dollar, I applied the nitrate of silver to its whole sur¬ 
face, from as far down the pharynx as I could with safety reach, to its 
anterior termination behind the superior incisor teeth, and bathed the exter¬ 
nal throat with a liniment composed of croton oil two parts, and Granville’s 
lotion one, which was repeated until a copious eruption of pustules was 
brought out. I opened a vein this afternoon, but before he lost three oz. 
of blood, approaching syncope came on, and I was obliged to tie up his 
arm. 

4 th. Passed a restless night. Is delirious, and constantly striving to 
leave his bed, and escape from his chamber. Head, and superior parts of 
the body hot; extremities cold. The membranous exudation noticed yes¬ 
terday, is arrested in its progress, and like the tongue and lips, is of a dark 
brown colour. Respiration and deglutition improved. Teeth covered with 
sordes. The edges of the wound are spread over with a diphtheritic effu¬ 
sion precisely similar to that in the throat. Pulse 83, small and vibrating. 
Let bladders of ice be kept on the head, flannels and hot bricks to the feet 
and legs, and bathe the throat and mouth every six hours with a strong 
solution of alum. 

5 th. Worse to-day; debility very great. Feces and urine are discharged 
involuntarily. Pulse 94, small and feeble. Deglutition difficult; voice 
inarticulate. Profuse discharge of fetid sanies from the wound, and its 
whole appearance unfavourable. Fungus larger, and another springing 
out by its side. No adhesion between the bones and the integuments. 
What can be seen of the dura mater appears to be gangrenous. The fluid 
of the vesicles on the upper lip has concreted into a dark-coloured scab, 
which extends into, and fills the nostrils. Lip itself much swollen. Has 
had several convulsions of the muscles of the face and neck. Pseudo¬ 
membrane of the mouth and throat is being detached. 

6th. No recurrence of the convulsions since two o’clock this morning. 
Consciousness returned. Makes known his natural wants. Motor hemi¬ 
plegia of the right side. Pulse 98, soft, and more full; skin cool and soft. 
Countenance and spirits good. Wound as yesterday. 

7th. Consciousness perfect. Sensation of the paralytic side but little, if 
any, impaired. No improvement in his power to articulate. Fractured 
portions of the cranium all necrosed; in other respects, the wound is as last 
noted. Towards evening became more restless than he had been through 
the day. Pulse 72. 

8th. While dressing the wound this morning, there was an escape of 
fetid gas from between the dura mater and the cerebrum, accompanied 
with a gurgling sound, and the discharge of much pus from around the 
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base of the fungus. Tongue dry, and thickly coated with a mahogany- 
coloured crust. Other symptoms as yesterday. 

9th. Slept through most of the night. Bowels have been moved sixteen 
times to-day, of the necessity for which he was entirely conscious. The 
matter discharged dysenteric, being composed principally of mucus and 
blood. Injections of sago and laudanum arrested the disease. Put a liga¬ 
ture round the fungus this morning. 

10th. No return of dysenteric symptoms. Power of the will extends to 
the paralyzed leg to-day. He could move his arm yesterday by an exer¬ 
cise of volition. Other symptoms as last noted. Ligature came away this 
morning-. Fungus but little reduced in size. 

11th. Slept at intervals throughout the night. Fungus rather smaller. 
The dura mater very much thickened, and protruding through cranium, 
is seen surrounding the base of the tumour like the calyx of a flower. The 
anterior edge of the temporal muscle has projected some smooth, red, and 
irritable granulations, which extend to the base of the fungus. Discharge 
profuse and fetid. 

12th. The vacuity left by the piece of bone, which was removed by the 
saw, is occupied by a granulation, which, as there is nothing externally for 
it to attach itself to, is assuming an unhealthy appearance. On cutting 
away a small gangrenous piece of the dura mater from the posterior part 
of the fungus, there was an exit of pus from between them, to the amount 
of a teaspoonful. 

13fA. A fragment of bone loose, but not sufficiently so to admit of re¬ 
moval without the exertion of more force than would be proper to use. 
Diphtheritic lamen disappeared from the wound. Appetite keen. Allow 
him a diet of baked apples and boiled rice. 

14th. More listless and disposed to sleep to-day. Skin and tongue dry. 
Pulse 60—65. Put a ligature round the base of the fungus this morning. 

15th. Slept well last night. Countenance healthy and mind cheerful. 
Pulse, skin and tongue as yesterday. Some bleeding from the wound on 
removing the dressings this morning. Edges irritable. No granulation. 
All the fungus included in the ligature, came atvay without any diminution 
of its previous size, which is more than equaled by its growth in the last 
twenty-four hours. There had been no perceptible augmentation of its 
dimensions for several days, until this morning. Was the action of the 
ligature in any way promotive of this? Pulse 60. 

16th. Texture of the fungus, fibrous and very firm. Bowels opened in 
the night. Other symptoms as last noted. 

17th. Angle of the mouth elevated towards the wounded side. This 
was not permanent, and he could at any time restore it to its proper posi¬ 
tion by an act of the will. In all other respects his appearance and feel¬ 
ings are healthful. 

The fungus, having sloughed off to a level with the skull, came away 
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with the dressings this morning, and so rapid was its growth, that before 
they could be reapplied, it had risen a quarter of an inch. Its pulsations 
are, and have been, synchronous with those of the brain, which greatly 
exceed in frequency those of the arteries, especially under the influence of 
any emotion, when they become so rapid as hardly to admit of being 
counted. Pulse 70, and more full. 

18 th. More listless to-day. Removed two small fragments of bone which 
had become nearly detached from the fracture, and a small exfoliation from 
the external table of a fixed portion of the parietal. Bowels not moved since 
2 A. M. on the 16th. Other symptoms as last stated. Let him have a 
dessertspoonful of castor-oil. 

19/A. Still listless. Oil has operated well. No increase in size of the 
fungus. The edges of the scalp show a tendency to unite with those of 
the temporal muscle, which they have not previously done. 

20 th. Has passed an uncomfortable night, having slept but little, and was 
extremely restless when awake. Consciousness perfect; eyes and counte¬ 
nance natural. Head free from pain and every uneasiness, even when 
rapidly rotated. Skin heated, and tongue dry and brown. Pulse 120, and 
weak. Wound discharging an abundant serous fluid. Fetor much less¬ 
ened. Fungus greatly enlarged. Its upper portion has the appearance 
of the cineritious part of the brain, while the lower is much firmer, and 
fibrous. The dura mater much thickened, very vascular, and almost as 
firm as cartilage. 

21 st. Tongue not so dry as yesterday. Wound discharging profusely 
the kind of fluid then noted, not less than a pint having run off^since last 
night. 

22 d. Respiration short and hurried. Pulse 130; skin very hot; no 
appetite. Fungus enlarged, measuring an inch and three-quarters in 
length, one in breadth, and one in height. Patient rapidly emaciating. 

23d. Fungus increased in size, and composed of three distinct parts, 
two arising from the brain and one apparently from the dura mater, all of 
a dense fibrous structure,—more particularly the last. They adhere slightly 
to each other, and quickly coalesce after being separated. Serous discharge 
abundant. 

25/A. Skin dry, but not hotter than natural; mouth parched. Pulse 
110, small and compressible. 

26/A. Symptoms, with the exception of a frequent desire to micturate, 
(often fruitless, and never satisfactory,) same as yesterday. His parents 
having taken rooms in the village about one hundred yards distant from 
those which he had occupied since he was wounded, he was removed to 
them this afternoon without any apparent inconvenience. 

27/A. Has passed the night in short and unrefreshing slumbers, fre¬ 
quently starting and moaning in his sleep. His eyes are glassy and 
^unsteady. Pulse 120, small and vibrating. Skin very hot and dry. At 
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ten o’clock this morning vomited a small quantity of fluid perfectly blue. 
During the afternoon and evening more comfortable. 

2 8th. Vomited again this morning at ten o’clock, ejecting about half a 
pint of pure yellow bile. Fungus diminished to one-half its maximum 
size. Edges of the wound smooth and red. Countenance good. Pulse 
100; skin and mouth dry. 

29 th. Has scarcely slept during the night. Countenance, however, 
pretty good. Pulse 100, distinct, and moderately full. Skin cooler than 
yesterday. Mouth and tongue parched. No appetite, and very restless. 

On removing the dressings this morning, the fungus was no longer to be 
seen, but the bones, denuded and dead, with the opening in them unob¬ 
structed, came directly into view, permitting a more extensive survey of 
the interior of the skull than, perhaps, was ever before made upon living 
man. The extent of the cavity antero-posteriorly was estimated at four 
inches. Transversely the falx-cerebri was visible, and bounded the view 
in that direction. The outline of the apophysis of Ingratius was seen ante¬ 
riorly, and that of the edge of the tentorium posteriorly. Pending from the 
bone, near the posterior margin of the cranial aperture, was a flap of the 
dura mater, hanging like a curtain into the cavity, and shutting off in a 
degree the prospect towards the occiput. This may have been the rem¬ 
nant of the more fibrous part of the fungus, as no portion of it was found 
in the dressings. The floor of this cavity was formed of a thin stratum 
sloping inward and downward toward the cerebral ganglia, from the lower 
edge of the aperture in the cranium at an angle of about forty-five deg. 
Some shreds of the dura mater, detached in part from the internal surface 
of the skull, were seen hanging into the cavity, as also a few vessels 
stretching across its walls in different directions, chiefly, however, along 
the falx. 

Elis eyes are glassy and unsteady. His head is occasionally agitated by 
an involuntary rotary movement. The parotid gland, on the injured side, 
is very much swollen. Sensibility and consciousness perfect. No pulsa¬ 
tion of the brain. 

Several highly intelligent gentlemen were present at the dressing of the 
wound this morning, whose astonishment, when they first saw the interior 
of the skull, with so little of its natural contents remaining, could scarcely 
have been greater if the varied movements of the physical machinery of 
the mind, impelled by the mysterious power of thought, had have been 
presented to their view. 

80th. Has slept very little. Motion of the head almost constant. Pulse 
110, small and quick. Much nervous agitation and irregular muscular 
action. Debility great. Jactitation, fioccitation, and toward evening low 
delirium. The cavity in the skull is filling up, the floor being now nearly 
horizontal; vascularity much increased. 

31sf. Had a sleepless night. Feces pass involuntarily. Other symp- 
No. XXIII_ July, 1646. 5 
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toms as yesterday. Within the cranial aperture, about an inch from its 
anterior margin, discovered an orifice large enough to admit the end of the 
finger, leading into the anterior lobe of the brain. He complained of the 
light this evening for the first time, and pushed it away when brought 
near his eyes. Has been annoyed by “ hiccough.” Gave him fifteen 
drops of M’Munn’s elixir this morning, with the most tranquilizing effect. 

November 1 st. As I approached him this morning, he saluted me with 
a smile. Muscular agitation in a great measure subsided. Singultus con¬ 
tinues in paroxysms of from five to ten minutes duration. Became deliri¬ 
ous this afternoon. 

2 d. Recognizes no one. Countenance hippocratic. Respiration short 
and hurried; voice guttural. Muscular agitation of the whole of the left 
side, particularly of the arm, violent. The muscles of the paralyzed limbs 
were affected by a tremulous shudder. Their contractions were not suffi¬ 
cient to move the members to which they were attached. Lower jaw moves 
as in mastication. Skin hot, and purple. No discharge from the wound, 
which is of a leaden colour. Bladder not evacuated for the last twenty- 
eight hours. Introduced a catheter, and drew off rather more than half a 
pint of urine. He manifested great sensibility of the urethra during the 
introduction of the instrument. 

As the day advanced, the muscular movements subsided; he moaned 
incessantly; his skin continues purple and intensely hot over the thorax; 
his pulse became scarcely perceptible; and at two o’clock, he ejected, by a 
sort of regurgitative effort, a mouthful of yellow fluid, threw back his head, 
and expired. 

The post-mortem examination was made by Dr. Blackwell, to whom I 
am entirely indebted for the account of the dissection of the brain, and the 
condition in which he found it; as well as for an abstract of the case, of 
which I have freely availed myself in the foregoing statement, wherever it 
is more full than my own notes. 

3 d. Autopsy twenty-two hours after death. —The inferior edge of the 
cranial aperture was situated at the point of intersection, between two lines 
drawn, the one perpendicular to the external meatus auditorius, and the 
other horizontally backward, from the external angular process of the os 
frontis. Extending upward and backward, its entire length was about an 
inch and a half, and its width not quite an inch. By removing a circular 
piece of bone, in advance of this, for the purpose of inspecting the dura 
mater in situ, it was found to be detached as high up as the origin of the 
temporal muscle down to the base of the skull, and forward as far as the 
frontal bone. One part of it hung down into the cavity, very much thick¬ 
ened, and gangrenous. 

“The upper half of the cranium being removed, nearly half a gill of 
sero-purulent fluid escaped through a rupture in the dura mater covering 
the anterior lobe, which became flaccid and collapsed. A small quantity of 
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purulent matter was also found beneath the dura mater on the under side 
of the medulla oblongata. At the surface of the brain, next to the cranial 
aperture, it was completely destroyed to the extent of two inches all around. 
The lower half of the middle lobe was also entirely destroyed, with the 
exception of a thin stratum at its base, not more than a quarter of an inch 
in thickness, meninges included, which was also diseased. Introducing 
the finger into the cavity and exploring it, it was found to extend the whole 
length of the lateral ventricle. Extending the dissection by removing the 
upper part of the hemisphere above the corpus callosum, two sinuses were 
discovered, leading from the main cavity. One of these extended into the 
anterior lobe, was about two inches in length, and half an inch in diameter. 
It was the orifice of this sinus observed before his death, and from it came 
the pus which escaped through the dura mater. The other sinus was 
situated in the posterior lobe, extending upward and backward very near 
to the surface, just above the torcular herophili, an inch and a half in length. 
In the bottom of this sinus were found two pieces of lead, very much flat¬ 
tened and indented together, about equal in size to one of the shot with 
which his gun was charged when he received from it the fatal wound. A 
spicula of bone, about the size of a mustard seed, was also found here. In 
the posterior lobe there was not more than a cubic inch of healthy medul¬ 
lary substance, most of it being entirely destroyed, and the rest converted 
into a semi-purulent amorphous mass. About one-third of the anterior 
lobe, and two-thirds of the middle were in the same condition. Examin¬ 
ing the lateral ventricle, the corpus callosum, as far as the raphe on the 
injured side, was destroyed. The septum lucidum and anterior part of the 
fornix were also destroyed. The hippocampi were too much diseased to 
be distinguished. The upper half of the corpus striatum was very much 
softened; on scraping this off, however, the diverging fibres of the corpus 
pyramidale were beautifully displayed, spreading out through the gray 
substance of the ganglion, resembling the striated appearance of our com¬ 
mon marine shells. With the exception of the commissura mollis, the 
thalamus was more healthy. Between the two thalami there was no con¬ 
nection. The vellum interpositum and choroid plexus of the lateral ven¬ 
tricles were destroyed. ‘ There existed, therefore, a communication between 
all the ventricles and the wound. 

“The right hemisphere, with the exception of a convolution above the 
corpus callosum, (which was ‘curdly’ and friable, and those around its lower 
external surface, which were inseparably adherent,) was healthy. Ihe 
cerebellum and those parts described on the base of the brain were all 
healthy except the corpora albicantia. Between the infundibulum and 
pons there was nothing to be found like a rounded body or an emi¬ 
nence. Such was the condition of the parts when dissected, which, owing 
to the softness of the brain when first removed from the skull, was not 
completed for several days, and during this time it was preserved in alcohol. 
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“To all who witnessed this case it is a matter of great astonishment 
that the patient should have lived so long preserving his mental and cor¬ 
poreal functions so little impaired. The right side was paralyzed only as 
regarded its motion, and that imperfectly. Its sensibility was very little 
if at all impaired. These phenomena would corroborate the conclusions 
that the origin of the locomotive influence is in the anterior columns of the 
cerebro-spinal axis, inasmuch as they were the parts chiefly injured, while 
sensibility resides in the posterior. 

“How was the abolition of the power of speech to be explained? Was 
it owing to the diseased condition of the cornu-ammonis and temporal 
lobe, in which Foville locates the seat of this variety of muscular motion? 

“In consequence of his entire inability to articulate and the paralysis of 
his right arm, it was impossible to ascertain the exact degree in which he 
retained his intellectual faculties. Signs were his only media of communi¬ 
cation, and these, it must be confessed, were not always the most expres¬ 
sive in representing the ideas he wished to convey. From the eleventh 
day after the receipt of the wound, until the second or third before his 
death, he gave every indication of consciousness and reason. He recog¬ 
nized his friends and took pleasure in their society. Among those who 
watched and nursed him, he preferred the services of some to those of 
others. Failing on one or two occasions to make known his wants by such 
signs as he used, he attempted to write them with his left hand, but after 
several illegible efforts he gave up in despair. At another time a propo¬ 
sition was made to him in writing, one word in which he could not deci¬ 
pher, when pointing to it with his finger to have it explained, he expressed 
his approbation of the proposal, and gave it his ready assent. 

“ Prof. Dod once repeated a problem in mathematics to him, a branch of 
study for which he had no partiality; he shook his head in affected disgust, 
and playfully expressed a strong detestation of the science. After his re¬ 
moval to his new lodgings, the above gentleman said, in the hearing of Mr, 
B., that ‘from his willingness to the change,he was afraid that the attention 
which himself and family had been able to give were not satisfactory to 
him.’ He turned to the speaker, and presenting him his hand, a tear 
at the same time starting from his eye, protested in the most earnest man¬ 
ner against every such feeling, and with affectionate vehemence repelled 
the imputation. Such are a few of the many manifestations of mind pre¬ 
sented by Mr. B. Sufficient, I think, to show that although his reasoning 
powers may have been impaired , they were far from having been de¬ 
stroyed.” 

Besides the alterations of structure in the different parts of the encepha¬ 
lon, observed by Dr. B., there was, at the time of its removal from the 
cranium, a whitish-coloured fluid between the tunica arachnoidea and pia 
mater on the anterior surface of the corpora pyramidalia, extending from the 
inferior edge of the pons varolii the whole length of the medulla oblongata, 
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which fluid was partially coagulated by the alcohol in which the brain was 
immersed previous to its dissection. 

In consequence of the large amount of blood lost at the time of the acci¬ 
dent and the first forty-eight hours subsequent thereto, the suspension of 
all nourishment but rice-water, and the profuse discharge from the wound 
and fungus, the development of active inflammation in the vessels of the 
brain did not take place, and, therefore, the vigorous use of those measures 
commonly had recourse to in injuries of this organ, were not demanded, 
and the treatment being entirely pro re nata, resolved itself into the use of 
such means constitutionally and locally as were calculated to allay and re¬ 
move irritation,—-to sustain the powers of life without inordinately increas¬ 
ing their actions. In reference to the fungus, I may mention, however, 
that twice I attempted to “ slice it off,” and that my hand was arrested each 
time by the hemorrhage which followed the removal of the first portion. It 
is greatly to be regretted that the extension of the injury to the different 
parts of the encephalon cannot be determined in the order of its invasion 
of them, and the succession of the symptoms in their relation to this order, 
as the case of Mr. B. would then be one of the most instructive, as it now 
is one of the most extraordinary, which the annals of medicine record. On 
the seventh day from the occurrence of the accident, the secondary symp¬ 
toms consequent to it were first manifested, and by supposing the irritation 
from the wound at this time to have just reached the hippocampi, the opin¬ 
ion of Foville will be thus far confirmed, for on the evening of that day 
articulation became embarrassed, was entirely suspended on the next, and 
never afterwards recovered. On the ninth, convulsive movements of the 
muscles of the face and neck occurred, and on the tenth, motor hemiplegia 
seized the patient, both of which are readily explained upon the supposi¬ 
tion, that at this time the corpus striatum became involved. With specu¬ 
lations upon the possible, however, science will not be satisfied. Her stern 
demand is facts, and having given these, I leave each one to draw such 
conclusions from them as will be most satisfactory to himself. 


Art. IV. —Observations on the Use of the Sulphate of Quinine in Re¬ 
mittent and Intermittent Fevers, as they occur in Cleveland, Ohio. By 
Geo. Mendenhall, M. D., of Cincinnati, Ohio. 

It is unnecessary here to insist upon the fact that the proper application 
of the sulphate of quinine in remittent and intermittent fevers is a matter of 
great consequence. The subject has attracted, and is now attracting, the 
attention of the profession throughout our country; and although the reports 
appear to be somewhat discrepant, they may be reconciled by the circum- 



